[image: image1.jpg]NCTSN 7 i e Newors



All-Network Meeting

Call for Workshop Proposals
March 3 - 5, 2005

	Workshop Chairperson*

                                                                             
First Name                        Last Name                         Degree

                                                                                     
Network Center Affiliation                                            Email

*Proposal Review Committee will be corresponding directly with the Chair only.

	Title of Workshop
     

	Provide a brief description of the proposed workshop

     


	Identify 3 – 5 learning objectives (“After attending this workshop, participants will…”)

1.      
2.      
3.      
4.      
5.      

	Additional Presenter #2


                                                                              
First Name                        Last Name                          Degree

                                                                                     
Network Center Affiliation                                            Email

	Additional Presenter #3

                                                                              
First Name                        Last Name                          Degree

                                                                                     
Network Center Affiliation                                            Email

	Additional Presenter #4


                                                                              
First Name                        Last Name                          Degree

                                                                                     
Network Center Affiliation                                            Email

	Which of the following better describes this workshop?

 FORMCHECKBOX 
  Basic information for a general audience

 FORMCHECKBOX 
  Advanced material for a more specialized audience

	In order to help us review these proposals, please indicate which of the following categories best reflect the focus of your workshop (check all that apply):

 FORMCHECKBOX 
  Selection           

 FORMCHECKBOX 
  Learning       

 FORMCHECKBOX 
  Usefulness, Fidelity, and Flexibility                          

 FORMCHECKBOX 
  Diversity

 FORMCHECKBOX 
  Systems Issues

 FORMCHECKBOX 
  Sustaining New Practices in Times of Change




Please submit the CVs of all presenters along with this form.

Proposals must be submitted to the National Center by December 6, 2004 

Please send by fax to (310) 235-2612 or by email to ntimmons@mednet.ucla.edu.

